Numerous analyses of water (surface and underground) were made on the territory of the Yugoslav republics and they mostly showed water deficiency in iodine and fluorine. The large number of goiter cases and iodine deficiency in the ecosystem of our population gave base for introduction of general iodine prophylaxis by way of iodized salt, at first with 5 mg of potassium iodide per kg NaCl. From 1954 onwards, the iodine prophylaxis with 10 mg/kg was established in the whole of Yugoslavia. The iodine prophylaxis is regularly carried out now.
On the basis of geological, hydrogeological and epidemiological studies and chemical analyses of water and food, a certain number of places was chosen for investigations, starting from hyperendemic to non-goitrous areas.
Method of work on the control of the iodine prophylaxis effect included, besides goiter testing, anthropométrie, endocrinologie, hemogenetic, audiologic, neuropsychiatrie, psychologic and stomatologie investigations using modern clinical, biochemical and radio isotopie devices.
Reduction of Goiter. In the village of B. located in a river -flooded plain, in the city of N. P. situated at about 400-500 meters over the sea level and in the mountain village of G. J., on the Jastrebac mountain -an epicentre of goiter with a high per¬ centage of endemic cretins and deaf-mutes-excellent results were achieved after 14 years of prophylaxis.
The reduction of goiter morbidity is strikingly evident in infants and small children (from 0 to 6 years of age) with rapid disappearance of congenital and nodular forms.
On the basis of the statistical data for 1970 it was found out that the number of simple goiter in Yugoslav school children was irrelevant and the question of goiter in recruits in the Yugoslav army ceased to exist.
Endemic Cretinism and Deaf-mutism. On the basis of epidemiological and clinical studies and statistical data obtained in the area of N. P., the last case of a born cretin was recorded in 1951. It was evident that the number of so-defectively born children was 5 to 10 cases per year, while in 1960, only 5 years after the introduction of the iodine prophylaxis, this phenomenon was never registered again. radioiodine examinations of the same subjects from both districts revealed significant decreases of inorganic serum iodine and of urinary iodine excretion after discontinuance of the iodine prophylaxis, while the 6-hour 131I uptake and the rate coefficient alpha exceeded the upper limit of normal. The PBI levels did not change at all.
We also collected thyroids from suddenly deceased euthyroid subjects from both districts, and also from a third control area. In the first years after the cessation of the iodine prophylaxis, neither thyroid weights, nor thyroid iodine content or concentration differed from the control values. However later, 5 to 6 years after the discontinuance (i. e. in [1971] [1972] and the serum thyroxine level (6.7 mcg/100 ml). Five years after the injection the thyroidal uptake is still in the normal range (62.5 % of dose) and the exchangeable iodine reserves in the thyroid (2.18 mg) are three times larger than before treatment. The normal level of serum thyroxine measured after one year does not undergo any significant modifications during the following four years of observation (5.8 mcg/100 ml at five years interval). It is concluded that the injection of iodized oil has an effect of a longer duration that it has been generally expected. The observation of a normal serum thyroxine level five years after the injection, suggests the persistence of adequate hormone secretion and thus normal functioning of the thyroid gland at this time interval in adults. In children and young women, however, the reappearance of slight hyper¬ trophies of the gland underlines the necessity of a higher periodicity of injections in these age groups using doses identical to the adult doses.
The very great acceptability of this method of treatment for the people concerned, 
